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Date Initial Filing Received
Rp———— Y STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE £ E-Fileg |
. : ong:

A Public Document L oo

: Fiting H»

Please type or print in Ink. 204241834

NAME OF FILER {LAST) {FIRST) (MIDDLE)

Wells, William

1. Office, Agency, or Court

Agency Name  {Do not use acronyms})

City cf El1 Cajon
Division, Board, Department, District, if applicable Your Pasiticn

City Council Mayor

» 1 filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box}
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
[ State 0 (Statewide Jurisdiction)
L1 Multi-County [T Countyof
City of Bl €ajon [} Other
3. Type of Statement (Check at least one box)
[1 AnnualiThe period coverad is January 1, 2021 through [ Leaving Office: Date Lofl e
December 31, 2021, {Check one circle)
or The period covered Is f / through QO The period covered is January 1, 2021 through the date of
December 31, 2021. leaving office.
{1 Assuming Office: Date assumed — I / O The period covered i wwte /oo, through the date
of leaving office.
Candidate:Date of Election____ 11/1/2022 504 office sought, if different than Part §;._M3Y0%

4. Schedule Summary {must complete) » Total number of pages including this cover page: — 5
Schedules attached

[] 8chedule A1 - Invesiments — schedule atfached Schedule C - income, Loans, & Business Posiions - schedule attached
Schedule A-2 « Invesfmenis — schedule altached {1 Schedule D - Income ~ Gifts — schedule attached
Schedule B - Real Properfy - schedule attached [l Schedule E - Income — Giffs — Travel Paymenis — schedule attached

aQfw
[ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET (€14 STATE ZiP CODE
{Business or Agency Address Recommended - Public Document)

El Cajon CA 92020
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ )

| have used ali reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complets. | acknowledgs this is a public document.

| certify under penalty of petjury under the laws of the State of California that the foregoing is true and correct.

Date Signed _07/28/2022 Signature _William Wells
menth, day, ysar} (Fila the criginally signed paper statement with your filing official,)

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 8§66-275-3772 » www.fppe.ca.gov



01l2100339-NFH-0339

SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts

Ownership Interest is 10% or Greater
[

Wells,

William

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Broadwell Health

Pidare Health

Name

San Diego, CA 92121

Name

San Diego, CA 92121

Address (Business Address Acceplable)
Chack one

[ Trust, goto 2 Business Entity, complele the box, then go lo 2

Address (Business Address Acceplable)
Chack one

] Trust, go fo 2 Business Entiy, complete the box, then go o 2

GENERAL DESGRIPTION OF THIS BUSINESS

Health Care Services

FAIR MARKET VALUE
[] 50 - 31,999

IF APPLICABLE, LIST DATE:

(] $2,000 - $10,000 21 21
[[] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
Parinership [:] Sole Proprietorship [:] pom

ar

YOUR BUSINESS POSITION Birector of Clinical Services

IF APPLICABLE, LIST DATE:

[ 1 $2,000 - $40,000 21 s 21
E] $10,001 - $100,000 AGQUIRED DISPOSED
$100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT
Parnership  {_] Sole Proprietorship [} -

ther

YOUR BUSINESS POSITIONDirector of Clinical Services

» 2. IDENTIFY THE GRQSS INCOME RECEIED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 30 - g400 [T $10.001 - $100,000

$500C - $1,000 OVER $100,000
[:l $1,001 - $10,000

» 3, LIST THE NAME OF EACH REPORTARLE SINGLE SOURCE OF
iNCOME OF 51 0.000 OR MORE {Attach a separate sheet if necessary.)

None or [] Names listed below

» 2. ICENTIFY THE GROSS INGOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $400
$500 - $1,000
{1$1,001 - $10,000

[] $10,001 - $100,000
OVER $100,000

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF

INCOME OF $1U,OUD OR MORE {Attacls a saparale sheet if necessany,)
None ar {1 Names listed below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSIMNESS ENTITY OR TRUST
Check one box:

[7] INVESTMENT ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

] iNvESTMENT [7] REAL PROPERTY

Name of Business Entity, If Investment, gr
Assessar's Parcel Number or Street Address of Real Properly

Name of Business Entily, if Investment, ot
Assessor's Parcel Mumber or Street Address of Real Property

Bescription of Business Activity or
City or Cther Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - $10,000
E $10,001 - $100,000

IF APPLICABLE, LIST DATE:

g1 21

Description of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] s2.000 - $10,000
"] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

2 21

$100,001 - $1,000,000 ACQUIRED DISPOSED {:l $100,001 - $1,000,000 ACQUIRED DISPOSED
{7] over $1,000,00¢ [ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [C] stock [] Partnership [ Property Cwnership/Deed of Trust [] stock ] Partnership
[ JLeasenold — [ other [] Leasehold [ other

Yrs. remalning Yrs. remaining

|:| Check box if additional schedules reporting investments or real property [:l Check box if additional schedules reporting investments or real properly

aro atlached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@fppe.ca.gov « 866-275-3772 - www.fppc.ca.gov



0121003392-NFH-0329

SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Wells, William

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Fidare Health

Name

San Dieqo, CA 92121

Name

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 Business Entity, complefe the hox, then go to 2

Address {Business Address Accepiable)
Check ona

[} Trust, go fo 2 [T Business Entity, complele the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS

Health Care

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 50 - %1908

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 21 21
[} $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001% - $1,000,000
Qver $1,000,000
NATURE OF INVESTMENT
Partnership [ | Sole Propristorship [ >

ther

YOUR BUSINESS POSITION Ownex/Partnex

FAIR MARKET VALUE
] 50 - $1,999

IF APPLICABLE, LIST DATE:

b ] 32,000 - $10,000 g2t s 21
! D $10,001 - $100,000 ACQUIRED DISPOSED
] ] $100,001 - $1,000,000
1 [] Over $1,000,000
NATURE OF INVESTMENT
[T} parnership  [] Sole Proprietorship [ —
ther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 0 - s490 [ 810,001 - s100,000
$500 - $1,000 OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,800 OR MORE jattach a separale sheet if necessary)

None or [ ] Names listed below

» 2, IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/YRUST)

[J 0 - 409
[] $s00 - 31,000
[ $1.001 - $10,000

] 510,001 - $100,000
[} ovER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

{INCOME OF $10,000 OR MORE (Atlach a separate sheet if necessary)
or [] Mames listed betow

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Gheck one box:

[ INVESTMENT ] REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ona box:

{1 INVESTMENT [] REAL PROPERTY

Name of Business Entily, il Investment, or
Assessor's Parcel Number or Street Address of Real Proparty

Name of Business Erdity, if Investment, or
Assessor's Parcel Number or Strest Address of Real Property

Description of Business Activity pr
City or Other Precise Location of Real Properly

FAIR MARKET VALUE
[] $=2.000 - $10,000
] $10,001 - $100,000

[F APPLICABLE, LIST DATE:

g2t 21

E:I $100,001 - $1,000,000 ACQUIRED BISPOSED
] over $1,000,000

NATURE OF INTEREST

] Property OwnershipiDaed of Trust [] stock [} Partnership

[ Leasehold [ other

[] Check box if additional schedules reperting investments or real propery
are altached

Ys. ramaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - $10,000
{1 510,001 - $100,000

IF APPLICABLE, LIST DATE:

g1y 21

D $100,001 - 1,000,000 ACQUIRED DISPGSEDR
"] over $1,000,000

NATURE OF INTEREST

[} Property Ownership/Deed of Trust [ stock ] Partnership

[ Leasehod

[ cther

1:] Check box if additional schedules reporting investments or real property
are attached

Yrs. remalning

FPPC Farmm 700 - Schedule A-2 (2021/2022)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov



012100339-NFH-0339

CALIFORNIA FORM 700

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
{Including Rental income)

Wells, William

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1953 Willowbrook CT
CITY CITY
El Cajon
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 [ $2,000 - $10,000
] $10,001 - $100,000 g2 21 [] $10,001 - $100,000 21 21
D $100,001 - $1,000,000 ACQUIRED DISPOSED E‘] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 L] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownarship/Dead of Trust [} Easement ] ownership/Deed of Trust [[] Easement
[ Leasehold O [] Leasehold O
¥ra. remaining Other ¥Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED ) IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 [[] $500 - $1,000 ™1 $1.001 - $10,000 [ %0 - $409 [ 3500 - $1,000 [] $1.001 - $10,000
] $10,001 - $100,000 7] oveR $100,000 [T $10,001 - $100,000 [] ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interast, list the name of each lenant that is a single source of
income of $10,600 or more. incorne of $10,000 or more.
Nane . [:] None

You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personat ioans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplabls)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM {Months/Years)
%  [_] None e % [ None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000 [ $1.001 - $10,000 1 500 - $1,000 [T $1,001 - $10,000
7] $10,001 - $100,000 {1 ovER §100,000 ] $10,00% - $100,000 [] over s100.000
|:| Guarantor, if applicable D Guarantor, if applicable
Comments:

FPPC Form 700 Schedule B {2021/2022)
advice@fppe.ca.gov » 866-275-3772 « www.fppe.ca.gov



012100339-NFH-0339

SCHEDULE C CALIFORNIA FORM 700
Income, LOEI’IS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Wells, William

» 1, INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Broadwell Health
ADDRESS (Business Address Acceptabla)

San Diego, CA 921231
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health Care Services
YOUR BUSINESS POSITION

Director of Clinical Services

GROSS INCOME RECEIVED D No Income - Business Position Cnly
[ $500 - $1,000 [] $1.001 - $10,000
[J $10,001 - $1006,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [::] Spouse’s or registered domestic parlner's income
(For self-employed use Schedule A-2.}
D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Raal propedty, car, boa, eic)
D Loan repayment

[J commission or  ["] Rental Incame, #ist each source of $10,000 or more

{Describa)

[] other

{Describaj

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PCSITION

GROSS INCOME RECEIVED
[] ss00 - $1,000
[] $10,00% - $100,000

[[] No income - Busisess Position Only
[ $1.001 - 510,000
-] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary [] Spouse’s or registered domestic partner's income
(For self-employed usa Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[7] Laan repayment

{Raal property, car, boat, elc.)

[7] commission ar ] Rental Income, fist sach source of $10,000 or more

(Describs}

[ ] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lendar's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000

[ $1.001 - $10,000

[] $10,001 - $100,000

] OVER $160,000

Comments:

INTEREST RATE TERM {Months/Years}

% [} MNono

SECURITY FOR LOAN
] None [ Personal residence

[] reat Property

Streal address

City

] Guarantor

] other

(Bescribe}

FPPC Form 700 Schedule C (2021/2022}
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov



